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The following case is of interest both because of the symp¬ 
toms noted during life, as well as the post-mortem findings. 

G. D.; male; white; Italian; aged 17; by occupation tailor. 
Was admitted to the nervous wards of the Philadelphia Hospital, 
November 2nd, 1903, complaining of inability to walk well and 
of pain in the head and abdomen. 

Family history: Father and mother living and well; three sis¬ 
ters also living and well. All are in Italy. 

Personal history: Has had no previous disease to his knowl¬ 
edge. No venereal or alcoholic history. 

For three months has complained of morning headache, which 
still continues. At times also he would stagger. 

Present Condition; The patient is a small, thin, Italian bov. 
An examination reveals the Romberg sign and a distinctly ataxic 
gait. There is also considerable tenderness on pressure over the 
nerve trunks and the patient also complains of shooting pains 
extending down the legs. There is no wrist or foot drop. 
There is no difficulty of micturition nor any involvement of the 
sphincters. He states through the interpreter that he has oc¬ 
casionally fallen from weakness of the legs. 

The grip is equal and normal on both sides. There is 
no ataxia of the upper extremities The knee jerks are much 
diminished; especially the left. The elbow jerks are normal. 
Ankle clonus .and plantar .reflexes can not be elicited. 

Sensation is .everywhere normal except over the left lower 
..extremity where there is some hyperesthesia. The pupils .are- 
equal and react to .light and accommodation, though the left 
.■seems sluggish. An ophthalmoscopic 'examination by Dr. de 

1 Read by title at the meeting of the American Neurological Associa¬ 
tion, "June 1, 2 anti 3, 1905. 
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Schweinitz reveals in the right eye an optic neuritis with a swell¬ 
ing of five dioptries. In the left eye an optic neuritis, five diop- 
tries is also noted. There is intense injection of the disc. 

The general visceral examination is negative. 

The patient was re-examined subsequently at intervals, the 
previous findings being confirmed. 

November 12, 1903. Declared that his headache was frontal 
and not continuous. 

November 14, 1903. Is much weaker; holds his head some¬ 
what fixedly ; chin toward left shoulder and somewhat lowered. 
There is a tendency while walking to fall toward the left side. 

November 16, 1903. Patient to-day is much brighter and clear¬ 
er mentally. Pie is, however, unable to turn his head save slight¬ 
ly from side to side, owing to severe pain in the back of the neck. 
The pain in head is now somewhat less and is referred both to 
the brow and to the occiput. It is now accompanied by nausea. 
Pressure over the various regions of the head fails to elicit pain, 
but pressure over the spine elicits tenderness, as low down as 
the twelfth dorsal vertebra, where it abruptly ceases. 

The right pupil reacts -promptly to light, while the left is 
quite sluggish. . 

November 21, 1903. Patient now presents a right-sided facial 
palsy, not marked, but revealed when the effort is made to show 
the teeth. There is also some impairment of hearing on the right 
side. In addition there is some hypesthesia of the right side of the 
face, the sclera and cornea included. 

November 23, 1903. General condition is about the same, save 
that he is somewhat somnolent. Headache is much worse. The 
slightest effort greatly increases his suffering. 

An exploratory operation had been repeatedly advised and 
the patient finally gave his consent. It was hoped even if no 
tumor could be found, that trephining by diminishing intracran¬ 
ial pressure, would mitigate his suffering. Accordingly an op¬ 
eration was undertaken by Dr. W. Joseph Hearn on the following 
day, November 24th. A large trephine opening was made over 
the right hemisphere of the cerebellum. The dura was very tense 
and when it was incised, the cerebellum bulged decidedly through 
the trephine opening. An examination failed to reveal any tu¬ 
mor.' The edges of the dura were approximated and the wound 
in the scalp closed. The patient suffered greatly from shock, be- 
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came steadily weaker and did not recover consciousness. He 
died sbme eight hours after the operation. 

An autopsy was performed the following day. The general 
visceral examination revealed nothing of moment, save a general 
enlargement of the mesenteric glands. The membranes of the 
brain, however, were thickend and much injected. At the site of 
the operation, there was some ecchymosis and hemorrhagic infil¬ 
tration of the cerebellum. The cord seemed somewhat firmer to 
touch than normal. 

A microscopical examination was made by Dr. William G. 
Spiller with the following result: 

A tumor, friable in appearance, fills up and is confined to the 
fourth ventricle. It has pressed upon and atrophied the sur¬ 
rounding brain tissue, but is separable from these parts. Under 
the microscope, the tumor appears as a round cell sarcoma in 
certain areas, but in other parts many spindle cells are found, 
so that the growth may be regarded as a mixed sarcoma. 

Sections from the cervical region show sarcomatous infiltra¬ 
tion of the pia, especially over the posterior part of the cord. The 
infiltrating cells are small and round. The blood vessels in the 
infiltrated part of the pia are much congested. Round and spin¬ 
dle cells are found about some of the blood vessels within the 
white matter of the cord and also in one of the posterior horns, 
showing a tendency to sarcomatous formation within the cord. 
In general, the sarcomatous process is confined to the pia, and 
invades the cord substance very slightly from the pia. The nerve 
cells of the anterior horns are normal. Sections stained by the 
Marchi method show a slight recent degeneration in the pos¬ 
terior columns. No degeneration can be seen in sections stained 
bv the Weigert hematoxylin method, and both posterior and an¬ 
terior roots stain well. 

Sections from the midthoracic region show similar sarcoma¬ 
tous infiltration of the pia, most pronounced over the posterior 
columns, but not confined to this part. The Weigert hematoxylin 
sections show no degeneration. 

Sections from the lumbar region show sarcomatous infiltration 
of the posterior part of the pia. The nerve cells of the anterior 
horns are normal. The posterior roots by the Weigert hematox¬ 
ylin method do not stain as deeply as the anterior, but no degener¬ 
ation is found within the cord. Sections stained by the Marchi 



172 


F. X. DERCUM 


method show recent degeneration within the posterior columns 
and posterior root fibres entering the cord. Sections of various 
peripheral nerves of the lower extremities failed to reveal any 
changes. 

The ataxia and other cerebellar symptoms presented by the 
patient were, of course, accounted for by the presence of the 
tumor. The shooting pains of which the patient complained so 
markedly and which were clinically somewhat disconcerting were 
explained by the infiltration of the pia and the possible involve¬ 
ment of nerve roots. The tenderness of the nerve trunks, so 
suggestive of neuritis, was not, however, found to be associated 
with any organic change, the nerve trunks being, as already 
stated, entirely normal. 



